Stark County Health Department

3951 Convenience Cir. NW e Canton, OH 44718
Ph: (330)493-9904 e Fax: (330)493-9920

PROPERTY LOCATION
LOCATION:
Township Street Address Parcel #
Applicant Name: Applicant
Address
Applicant Phone #: City: Zip:

NOTICE TO APPLICANTS

All septic systems must be properly abandoned when connecting to the sanitary sewer. When a structure is demolished, a
septic system and water well must be properly abandoned unless they are to be re-used. An unabandoned tank can pose
a safety hazard, If it were to collapse. An improperly maintained water well is a direct conduit to the water supply, which
can cause contamination. To abandon a septic system, all tanks, leach wells, etc., must be pumped, crushed, and filled
with inert fill material. Water wells must be abandoned in accordance with Ohio Administrative Code 3701-28, which
requires an abandonment permit.

SEPTIC SYSTEM

Is Structure Currently Connected To The Sanitary Sewer? [ ] Yes [ ] No [ Property To Be Connected
(When Connecting To Sewer All Septic Systems Must Be Properly Abandoned.)

If There Is A Septic System, Will It Be Abandoned Or Remain For A Future Structure? [ | Abandoned [] Remain []

If The System Is To Remain, When Is Construction Of The New Structure Scheduled?
(Please note that prior to construction the Health Department will review the system prior to issuance of building permits.)

If The System Is To Be Abandoned, Who Will Do The Work And When?

Name: Approximate Date:
WATER WELL
Current Water Source: D Drilled Well ]:] Dug Well |:| Spring D Cistern D Municipal Water

Well {or other water source) Location: ] Outside, Visible ] Outside, Buried [ ] Inside of Foundation

Will Water Well (or other water source) Be Abandoned or Remain For A Future Structure? [ | Abandoned [ | Remain

If The Water Well (or other water source) Is To Remain, When Is Construction Of The New Structure Scheduled?

Approximate Date: (Well Must Remain Properly Sealed.)

If The Water Well (or other water source) Is To Be Abandoned, Who Will Do The Work And When?

Name: Approximate Date:
(Please note that an abanqqnment,permﬁf from the Stark County Health Department is required.)
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